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Apropos Dr Paice's editorial (August 1997 JRSM, p417), one of the paradoxes of modern medicine is that, as diseases are conquered one by one, the pressure on the National Health Service seems to grow exponentially rather than diminish with a concomitant decrease in the job satisfaction of nurses and doctors. One can blame the so-called market reforms imposed by Kenneth Clarke with so little sense or sensibility, which would appear to have generated more managers without achieving better management; but the problem is not merely organizational. Amelioration rather than cure is of course very expensive, but the virtual disappearance of a disease such as pulmonary tuberculosis, which affected working adults and required long periods of bed rest in sanatoria before effective chemotherapy became available, surely balances out the prolonging of life in some forms of cancer by expensive chemotherapy; while there is much to suggest that prolongation of old age is a consequence of men and women having become fitter and therefore less debilitated overall in their declining years.
Why are junior hospital staff in particular finding their work so taxing and unrewarding? It is partly because hospital care has become so technically demanding, partly because patients and their relatives have become more demanding and less trusting, with litigiousness beginning to follow the American model (to no one's benefit but that of our ugly sister profession); partly because there are fewer opportunities than before to see all illness through from being a 'case' of this or that to a person gratefully relieved of symptoms, but mainly, I would say, because to care for someone else means that one needs to be cared for oneself-quis curabit ipsos curatores and that we put nearly intolerable demands on our juniors without looking after them properly or providing them with the support that they need to get through their days and nights). When I was a house physician at Paddington Green, the residents' maid-Old May she was calledused to wait up until we had finished work to make sure that we got a hot meal and a bit of admiring affection. Nowadays many residents who work late get neither hot food nor a comfortable bed. Moreover, in those days there was a doctors 'mess' where one could unload one's problems on to sympathetic colleagues junior and senior without breach of confidentiality and return to work with morale reinforced. On the ward there was an experienced sister or staff nurse, with the know-how that one lacked when just qualified, and ward maids who made it their job to act as interpreters between patients and what are now called 'professionals'
It takes a long time to set up a going concern, only a short time to wreck it. There is no going back to what was good in the old days; but good medicine cannot be practised as if it were a business uninformed by idealism and with scant regard for the well-being ofthose in the front line. The administrators could begin by giving up their reserved parking spaces to doctors on call, by transferring their secretaries with no loss of pay to the medical staff, and by acknowledging that their role is to facilitate good medical and nursing practice by making the best use of limited resources rather than cheese-pairing at the expense ofpatient care to keep their books in balance. One expense that it seems that we cannot afford is too many of them since collecting the information that they need to control what is going on is itself yet another burden on overtaxed staff. To paraphrase Olivares speaking of the Spanish administration on the decline ofEmpire, 'there were many things in the old NHS that could have been better, but to change them made them worse'. John Davis Fourmile House, 1 Cambridge Road, Great Shelford, Cambridge CB2 5JE, UK Dr Paice's editorial rightly draws attention to the scrious effect on the NHS of young doctors leaving the profession, usually after the preregistration year. Clearly, there are many factors which contribute to disillusionment, among them the feeling that they are undervalued (poor food and dingy living quarters) by cost-conscious managers and lack of adequate support from their consultants, who are unhappy with their own situation and may transmit this feeling to their junior staff.
Do medical schools select the right people for medicine? A few years ago a television programme showed the selection interviews by a well-known London medical school. The interviewers seemed to be solely concerned with aptitude for clinical work and the ability to deal with sick people. The editorial has fallen into the same trap. Admittedly, everyone has to cope somehow with the preregistration year, but after that there is a wide choice of specialties in hospital and academic medicine which do not involve direct clinical care of sick people medical statistics, research, laboratory work, medical history. In a random sample of district and teaching hospitals, I found that just under one-quarter of the consultants were not involved in ward work.
It is time that potential medical students and junior doctors were more adequately informed of the possibilities of a career in non-clinical subjects. There is more to medicine than wielding a stethoscope.
John Black
Victoria Mill House, Framlingham, Woodbridge, Suffolk IP13 9EG, UK As a semi-retired general practitioner who still has contact with the younger members of the profession I am all too aware of the prevalence of discontent and indeed disillusionment. When I decided on a medical career in 1943 it appeared at the interview for entry to medical school that the important issues were my school, my father's profession and did I play rugger. The rugger appeared the most important and possibly ensured my entry.
Many years later I have two sons in the profession who are content with their work. Is it that young men from non-medical families enter the profession with rosetinted spectacles? Is the insistence on high grade A levels producing soulless medical boffins instead of caring doctors? One does not need an extremely high intellectual level to be a doctor. An ability to work hard and show compassion are the prime requisites.
It is all to the good that entry to medical school be open to all members of the community but applicants must have knowledge of what a career in medicine involves. I understand that some medical schools are now selecting applicants by feeding their personal details into a computer. Heaven help the patients. 
